TéxasEﬁiCsC'ofnmissim " 25P 0. Box 12070 Austin, Texas 78711'-26707';"" € * - (512)463-5800 si2X »;1-803—325—8%6 e
JUDICIAL CANDIDATE/ OFFICEHOLDERI’._ s e FORM JCIGH
CAMPAIGN FINANCE REPORT 5851 g

SOt :
e — .i . _'
' 1 ACCOUNT# sa!
The JG/OH InstrUcTioN Guioe”’ explalns how to complete this (Ethics Commission filers) o
form :
3 CANDIQATE;_ #sn_f.asmrr‘ * FIRST - LM s i
"OFFICEHOLDER | YA~ B T C e = - !
INAME SO = , ol ?“‘:Fi"fi_.‘f | |
! "NICKNAME LAST A SURRN o = = i
; IcE) AR = T i
H - IR H
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE#: S'sTATE; - 2P CODE el 1 = | =
:OFFICEHOLDER RS
MAILING p OBO‘( { 14 | L=l
"ADDRESS - [oate Hano-delivergd sri0ate Pam@rkad Lo i
DQVqll,e T 7% ®f7 JmE = &
l[:] Change of Address . m = Q ; U'l_f_.,_(—) . 1 .
T Tt e H
5 CANDIDATE? ~"} 'AREA CODE~ T PHONE NUMBER™ -,  ~ - ==y EXTENSION s = 1 (.:h-n C) ’ ‘:—)1 '
. e - = = i
OFFICEHOLDER - . Rocolot® R LV — !
PHONE (5129 2—79'72-001 N R N el I
- Date P d ! . H
6 CAMPAIGN TMSIMRSIMR T T 7T FIRST T . =5 mpg%“"'?“’"‘““ - T
TREASURER o LR LA Data maged § Ciar T 3
NAME T ’ ! - ¥ AL -
................................. ]
LT  NICKNAME oo
¢ sel€ _ ; .;
7 CAMPAIGN STREEFADDFESS (NQPOEOXF_’LEASE) T APT/SUME# - - ~aTY, - STATE _ &P CODE~—- - ;
TREASURER 3 ; A PRET IR T3 R R VPP - i £ +s
ADDRESS - I . :
{Residence or business) - . !
8 CAMPAIGN AREA CODE PHONE NUMBER Biey e by EXTENSION |y i
* TREASURER e ' : N 7 |
PHONE ( . )
— - S e — - - ~ }
? REPORTTYPE " 2/ DA AR PN Lt e e A 15th G; o ) ‘
. Lo g yaﬂercampalgn treasur :
D January 15 30th day before election - Runoff:, - e . oy appointment (ofrcaholdar onty] " |
B T T T T TP e e et :
D July 157:: - i rBth dey before election Exceeded 5500 firni e, Final report (Anach CfOH FR
10 PERIOCD Month ! Day Year Iu'o.nth Day . Year - ; -
I COVERED . THROUGH. ... .:-=inC i
7/{5 /Ot.f /0/04/04/ f
. |
11 ELECTION ELECTION DATE . ELECTIONTYP= 1
- ’ Month i~ Trwsr Day w L Year: i
BT Pri Runoff G ] Special B
1 Vo2 Soly | Do Dae e [ s [
12 OFFICE OFFICE HELD {fany) 13 OFFICE SOUGHT (if known) T b\dgg .
_ | TravisCovndy Cortat daw™ s |
14 NOTICE TR ) ] '
OF DIRECT *+ Direct campalgn expenditures are campaign expenditures made by others without the candidate's prior consent or approval. ;
CAMPAIGN Candidates are reguired to disclose this Informatlon only if they recelve notification of the direct campaign expenditure. «» E
1
EXPENDITURE y
- BY OTHER Hame X
INDI\{IDUALS . ;
L oie e L . * " ;
Address / PO Box:  ApL/Suits®; City; Stata: Zu::‘Cod\u ;
P 3 TS it . i
[ additianal pages
- GO TO PAGE 2 S —

@ Printad on recyc'ad paper

. Revisad 08/01/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 CI’OH NAME M l\I"\ ) 'm) 16 ACCOUNT # (Ctnics Commissior [ers:
Fnviolde Meordo o addl 46>
17 NOTICE « This bok is for nolice of political expenditures by pelitical committees 1o support lhe candidate / officenolder. These expenditurss
FROM may have been maade withoul the candidate’s or officenofder’s knowledge or consent. Cancidates and officehaiders are equired to report
POLITICAL this information anly if they raceive natice cf such expenditures  + :

COMMITTEE(S) COMIMITIZE NAME

COMMITTES TYPE

[] sENERAL | COMMITTEE ACCRESS

[] seeciFic .
COMMITTEE CAMPAIGN TREASURER NAME
] accitiens pages
COMMITIES CAMPAIGN TREASRER ACDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS], UNLESS ITEMIZED : 00 ou
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLECGES, -GANS, CR GUARANTEES OF LOANS)

Yo 2/~
EXPENDITURE 3. TOTAL POLUITICAL EXPENDITURES OF $52 OR LESS, UNLESS ITEMIZED
TOTALS S

4, TOTAL POLITiCAL EXPENDITURES )

> (372737

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6/
BALANCE OF THE REPORTING PERiGD ' 5 2 7 3_
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPCRT:NG PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accocmpanying report is
true and correct and includes all information required to be reported by me
AR , under Title 15. Election Code.

KATRINNA HAYNER _ |
‘ Nolary Public, State of Texes /%
My Commission Expires .
JANUARY 02, 200 Vi /‘

Signaturé'o?Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL AGOVE

I/ . it J e
Sworn to and subscribed before me, by the said ’4*\? €/’4_ }/J'MV\ J-JZ a-WoderPans € , this the v day

of _ ﬂ (}‘Fb‘{?(ﬁ .20 ,,j),‘jé,ﬁ . to centify which, witness my hand and seal of office.

/ y
Px { o,
XW\QJMMQV/@“I ANAL Kﬁ‘ Frivna 7451 Ynav Yutn 1

’Signature of oficer admi{liﬁlering oath Print name of oficer administering oath Title of oficer administering cath

::Q Printas ca resyzled oaser Rev.5aa 1172172083



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 -(512)463-58d0 :1-800-325—8506

POLITICAL CONTRIBUTIONS" . SCHEDULE: A (J) -
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTruction Guioe explains how to complete this form. 1 Totalpages Schedule AL): N B -

j F':_ﬁ??“@, e Meydoza-Waderhouse

5 Fullnameo[conuibutor [:Inul-of-stamPAcqu: 3] 7 Amountof 18 ‘In-kind contribution - |-
contribution {$5) 1 .- description{if applicable)

DPowid ,Shep oargd o .

6 Contributor address; Clty' State; ZipCode {

7140 700La,mm_ Prvcs’hvm ﬂc ’)570/ ggo""l

3 ACCOUNT # (Ethics Commission filers) -

g9 Contributor’s principal owupanon 10 Contributor's job title Com o ) NS
- 1}
A’H’bmer,{ Atferney =_
14 Contributor's empIayerﬂawrn 12 Law firm of contributor's spcuse (if any) - |

13 If contributor is a child, law firm ofbarent(s) (if any)

Date Fullname of contributor [ out-of-state PAC {ID#: ) Armount of I - In-kind oontnbutlon
contribution ($} I descnphon(tf eppllcable)

Brian Turney L |

Contributor address: Chy, State; ZipCode OO I

E

7140y |
210 {Dwrken Springs e ?ﬁmome

" Contributer’s principal pccupation Contributor’s job title

vk mz,u\
Contributor's employeriaw firm
Qotswu, Cloud Lubel

If contributor is a child, law f'rrn of parent(s) (if any) + G rge,nwwd W

-

Law firm of contributor's spouse (if any)

" In-kind Egniribution

Date © Fullname ofcontrbutor”  [Jout-of-state PAC (0% ) ) Amount of
C descnpuon(lfapphcable)

- contribution ($)
. jOhnu,\rlGh S
8 7 04 Contri_t\_uto:_re_ddress;—- ,City: . State: ‘ZIQCodef___ . -

3505 MtLaurel, LagoVistdl 1e0ys, 50"

b

1
|
1
|
|
-

Contributor's principal paﬁcn Contributor's job title
‘et .
Contributor's employer/law firm _— e . R .. Law firm of contributor's spouse (ifany) )

" if contributor Is & child, law firm of parent(s) (ifany} _. .. e e e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper . ’ . Revised 04/0472000 ~



E
Texas Ethics Commission P.O. Box 12070

(512) 463-5800 -

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1-800-325-8506.

The INsTrucion Guioe explains how to complete this form.

1 Total pages Schedule A{J).

2 FILER NAME

Araglita Mendoza- Weterhovse

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuliname of contributor

['_‘I out-af-state PAC (IO#;

7 Amountof

- Trau M. .dev’?.._

6 Ccntnbutor address; Clty; State;

Cive
Gio4 E“&Mﬁégc%ss

£45.04

contribution ($

|

]

.......... - I
|

2009 |

|

8 in-kind contribution
description(if applicable)

9 Contributor's principal occupa;T

10 Contributor's jol; tide

Cra——— =

414 Contributor's employerfaw firm

12 Law firm of contributor’s spouse (if any)

13 [fcontributoris a chid, law firm of parent(s) {if any)

Cate Full name of contributor [ out-ot-state PAC {ID#:

] Amount of l

SD utle

Contributor addre_ss.

9ol Bisc
L-Mblcu)‘:«am Ty .18 734

ity: State: Zip Code

9/01[04

contribution ($) l

In-kind contribution
description(if applicable)

Contributor's principal occuﬁ

Contribuior's job title

Contributor's employerilaw fi firrn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

3,04 .—‘5300 Feothills Dr.

Auetng Ty ¥ 721

Date Full name of contributor [ out-ot-stats PAS (D% ) Amount of
‘_}- - contribution ($)
Warne., Foltzpan
Contributor ackTress: -, City, State:. ZipCoda, -

502

|

I

L
e

[

|

In-kind contribution
description(if applicable)

Contributor's princlpal o ation

e,44 red

Contributor's job title

Cantributor's employerlaw firm....

-Law firm of contrbutor's spouse (if any)

. if contributor Is a child, law firm of parent(s) (f any) .. . .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor-is out-of-state PAC please see Instructlon guide for-additional reportmg requirements.

ﬁ Printad on recycled paper

Ravised 0L/Q472000
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féxas Ethics Commission P.C. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325—8506

i £

POLITICAL CONTRIBUTIONS

_ SCHEDULE‘A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Iustrucnion Guine explains how to complete this form. 1 Total pages Schedule AU

contrbution ($) | .

f2 FILER 3 ACCOUNT ¥ (Ethis Commission flars} -~
‘lTL M@Mdza WO\)L@I//'\OUXQ___J _
4 Date 5 Full name of cortributor [:]um-or-mm PAC (ID#; )| 7 Amountof l 8  In-kind contribution - ‘f B

descﬂphon(lf appllcable) b

6. Contnbutor address

3.07-0%

Cl'ly' State; ~ ZipCode ~

3

2053 Ba/ﬁm!—ﬁ is 7 ﬁwf% arey | *0 00

8§ Contributor's principal occupation
Mmfc. anﬂ

10 Conlnbutor's jOb titte
1@/53 oV

AT ot s

11 Conlﬁbutofsemproyerﬂawﬁnn -

A2 tawfirm of gohtnbutor's spouse (if any)

13 W contributor Is a child, law firm of parent(s) (if a_ny)"

Date Full nhame of oontﬁbutor

pos Yﬁ wstin |

[ Joutot-state PAC (ID#; . ) Amount af In-kind contribution
contribution (S) description{if applicable}
By - ]
4 Wir tny o . _Hermoscx.
g'%a'—/’ Contributor address; Clty; State; ZipCode

I

I

.................. [
I

|

QQ.O/ |

Y. 28767

Contributor's principal occupauonaj_

Contributor's job title

self

Contributor's employer/law fimm

fsrney

Law firm of contributor's spouse {if any) ..

If contributor is a child, law firm of parent(s) {if any)

Date

Full name of contributor ™

Oout-otstate PAC (ID#:_— -~ = * ~ 3°

Amount of

In-kind ébnlﬁbuﬁon

contribution ($)

description(if applicable)

"Be-h‘jaiwin B .

18L2. nnier b

80904 AUSA’W\ Ty, ')37«5“3

|
|
Cr.mmbmcﬁd;:.és;; " i States, ;;;C-pd.e:‘_:_:,.,\. ERE I ' l
1
9 |
|

a0

Lol 287

Contributor's principal occupatlo
a,[es

Contributor's job title

) Conl.rlbulor's employerflawfirm_ .

__ Law firm of contributer's spouse (if any)

e a 1

N I

T en g me e eam

ATTACH ADDITIONAL: COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see Instruchon gulde for additlonal reportlng requIrements.

@ ” Printad on recyclad paper

Revised 040472000 ~



‘f’exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 . 1 -800-325—8506'

POLITICAL CONTRIBUTIONS: SCHEDULE A (J): .
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule AUy

2 FILER N-AMEIA(M &[ MaMOM y(, ﬂ’}/;l . H% 3 ACCOUNT# (Eihics Commission fers)

4 Date § Full name of contributor [ outot-stats PAC 1D 7 Amountof | 8  In-kind contribution
contribution {$} [ descrption(if applicable) .

@WD ........... S |

6 Contnbuto ddress; Clty' State; Zip Code

§-2104) 4109 SCa.fH’olﬁaT? Hwasxfw@
| Avstm T 7870-f

A2

l
H07,

9 Contributor's principal cccupation OW 410 Contributor's job title -
11. Contributor's employerfiaw firm ‘| 12 -Law firm of contributor's spouse (if any)

13 ifcontributor is a child, law firm of parent(s} (if any)

Déte Full name of contributor [Jout-of-stats PAC [1D4#: ) Amount of In-kind contribution
H, [ lo i Md [ contribution ($) description(if applicable}
Contnbutor address; City; State; Zip Code

8427-0'-4 2263 N.Lamar fushbnTer8705 | 396.°
Contributor's principal ogupam‘h‘(m ' ConmgbuW

Contributor's employerflaw firm - . Law firm of contributor's spouse (if any)

if contributor is a child, law finm of parent{s) {if any)

" Date " Fullname ofcontributor  [Joutokstate PAC (ID¥.__ )| -~ Amountof '| In-kind contribution
' . contribution ($) | description(if applicable)
_ Gil Rodriguez. |
. ~_ -ir. Coowrbutsradrimss. .City . State; ZipGode N , I
g ?,3-04 ) 2
L4911 Lookoﬂ‘{—/&ewﬁwb’ _ 24‘7‘5.)
Aous Te (1) 7
Contributor's principal pati Contributor's job title
Lo rea{ .
" Contributors aemployerilaw ﬁrm . .. ..} ... Lawfirm of contributor's spouse (if any) .

" If contrbutoris a child, [aw firm of parent(s) (ifany) . .

ATTACH ADDITIONAL COPIES .OF THIS FORM AS NEEDED
It contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper ' ’ ’ Rovised 04/04r2000 >




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1+ 1-800-325-8506, .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRuction Guine explains-how to complete this form. 1

Total péges Schedule A(J):

8!0'4

2 FILER NAME 4 o T ' 3 ACCOUNT # {Etica Commission flars)
eli ﬁMaV\dov&MMﬂom '
4 Date 5 Fun ri;me ofcontributor  ~ ] oul-of-state PAC (iD#: H T Amountof 1 8 ' In-kind contribution
. contribution ($} I description(if appticapl_e)
. Terese Long . [
6 Coanuibraddmsé:- Ciy: State; ZipCode

:
D)
!

N12g Colornde BN it e

10 Contantor s job title

g Contributor's principal occupatio
Qg;'nre,cl

11 Contributor's employer/flaw firm

12:Law firm of contributor's spouse (if any)

413 [fcontributor is a chifd, law firm of parent(s} (if any)

Date [ out-ot-stats PAG (iD#____

Ernest 6.2 atler

Contributor address; City: State; ZipCode

10 Y 1601\ eus“'(uﬂ £ A—vs'tm«Tiu & 3

Full name of contributor

contribution ($) |

=

In-kind contribution
description(if applicable)

Amount of

39

|
I
[°a| |

Contributor's job title

1
Contributor's principal occupatiorvR .

Contributor's employer/law firm

Law firm of contributor’'s spohse (ifany) -

If contributor s a child, law firm of parent(s) (if any)

! Contributor's principal accupation Contributor‘sjob title

Data Fullname of contributor [Jeut-of-state PAC (02 ) _Amount of ] © . In-kind contribution
’ l 7 contribution {$) I description(if applicable)
Mar Amn._e—.‘.w ........... |
e Contrivinor ~-cdiuss; - City: - Stara: ZipGode._ - - . R
! ) ) - I -
0. ¢o|
‘9 "0‘-{ Y50y \-\-cnvum]-Dh A’vs-‘-nlvﬂcf’)ir 50.

.Contributor's employerﬂgw,firm,,_,

.. Law firm of contributor's spouse (if any) .

- If-oontributor isa child; law firm of parent(s) ({{ an_y).. _— e

ATTACH ADDITIONAL COPIES OF THIS FORM AS
If contributor is out—of-state PAC please. see |nstruct|on guide for addi

N £
Ty

NEEDED
tional reportmg requirements.

@ Printed on racyclad paper

Revizsed 0470472000 ~
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 - '1-800

POLITICAL CONTRIBUTIONS SCHEDULE'A(J)- -
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucTioN Guioe explains how to complete this form, 1 Total pages Schedule A(J):

2 FILER NAME 3 ACCOUNT # (Ethies Commissionfiers) -~ © . o

7 Amountof . |8 In-kind contribution
. contribution ($) I descﬂphon(‘fappllcabte)

R B

4 Date L3 Fulf/ame of contributor”  {Jout-of-state PAC {ID#;

=

6 Conlnbutoraddnsss_ City; State; ZipCode ’ - l - | .

.2 ﬂ|
0)_ 804 | 3500 Ki p’FwJDf AvstaTe 7493+ . 500!
9  Contributor's principal occupation E 10 Contributor's jobtltle SN —"-'-.
11 COanbulo_Ps employerflaw firm - 12 Lawfirmof contributor's spouse'(if'any) )

13’ If contributor is a child, law firm of parent(s) (if any) ' -,

In-kind conmbut:on
description{il applicable)

“Amountof
contribution ($)

Date Full name of contributor {0 cut-ot-state PAC (ID#:

Contributor address: City; State; ZipCode

b e i e — —

Contributor's principal occupation - Contributor's job title
Contributor’s employer/law firm Law firm of contributor's spouse (if any) "
If contributor s a child, law firm of parent(s) (if any) : e
Date Full name of contributar Doutqﬁmm PAG (1D#: 3t Arrioi.mgof | lnfkindcontﬁbuﬁo'n
conti-ibqtldp ($) | © description(f applicable)
- T Contrhutoreddress; -* - City.  Stats:. | Zis Code |, | e T n - t:
- Contributor's principal occupation Contributor’s job title-
:'_ Contributor's empioyerflaw firm_..  _ . . Law firm of contributor's spouse (ifany). | .
3 B e e . L i o e e
If contributor is a child, law firm of parent(s) {ffany) — -~ - .- - . . . o . i .. S i e e

- - A e A e [ - [T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of—state PAC please’see Instructlon guIde for addltmnai reportmg requirements.

@' Printed on recyclad paper ’ ’ Reviied 6‘!04!2000 N
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" Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070 {512} 463-5800" .-

1 -800—325-850

POLITICAL EXPENDITURES

SCHEDULE@_F

The lustruction Guioe explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # -{Etnics Commi

Q‘A'(l M@MD&A b\)mlﬂrhousu

sslon flers) - =S S

4 Date

- BISoy!

5 Pay

6 Payee address:

name 7

Brinders.com

City; State: ZipCode

_ 3

Amount

(%)

7. J"Lﬁ-—f

required.)

a F'urpose of paymenl (See instructions regarding type of information 9

“bumper shickers

Candidata ¢ Officeholder name Offica soaght

«» Complete if direct expenditura (o banefit GIOH = i .

Offica hald

Date .

715.004

Payee name

Payee address;

Hustn Z&/vaéﬁ Gan W”""M ..........

City. "State; Zip Code

2 &.09

Amount
{5}

8 2oy

Purpose of payment (See instructions regarding type of information - Complete if diréc_t expandilu-re' to benefit G/OH )
required.) Candldate r Officeholder name Offic sought Offica heid
Date Payee name Amount
. (5}
ean 1Bridue (L
Payee address; City, Siate: ZipCode '

required.)

Purpose of payment (Seeinstnictions regarding type ofinformation

_iw-/:;es

Candidate / Officeholder name Offica sought

-+ Complete If direct &xpenditusé to befafit CIOH

Date

§-27.0

Fayeé name

TSra&/ }Vlufmez,

Amount I t
%) .

s5, N

required.)

Purpose of payment (See instructions regarding type of information

_{u.f/,'fr'e_s

” Compléte if direct expenditure to banefit G
Candidats { Officehclder name -Office sought

JOH
Officg hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ ’ Prln-tcd on recycled ﬂlF‘llr

Revisad 04/04£2000



. Texas Ethics Commission

. PO.Box 12070  Austin, Téxas 78711-2070

(512) 463-5800+"

POLITICAL EXPENDITURES

SCHEDULE: I

The WstrucTion Guine explains how to complete this form.

1 Total ﬁages Schedule F:

2 FlLERNAMEﬁth]% /77!7'//0% /(,h‘/Z’/Ad”JL

<

3 ACCOUNT # (Ethkcs Commission filars)

4 Date

5 Payee name

Fal Creele Vineyaras

6 Payeeaddress City; State; ZlpCode

20y

Amount

€3]

/ >9 %

T e T

8 ) Purpose of payment {See in?irudioné regarding type of information 19

v éomplele if direct expenditure to benefit C/OH -

£-22.

oy

required.) Candidate / Officeholder name Offica sought Offic held
»* f
Wine for Even
Date Payea narne Amount’
{8)
/ mpa_a‘i"
Payee address; City; State; ZipCode

aw7a7

" Purpose of payment (See instructions regarding type of information == Complete if direct exponditure to benefit C/OH -
raqulred.) Candidate [ Officehalder name OfMce sought Ofioa hald
Banners
Date Payee name Amount

Payee address; " Ci

§-3.0f

(5}

requirad. )

Purpose of payment {See Instrudmns regarclmg type of information

Ad

Date

_8’3/01-/

Amodnt” -
{3)

g

required.)

- Purpose of paymem (See mstruchons regarding type of information

Candidate IOfﬁcehoIdar narme

DW Drse

- Cumplete If direct expenditure to benefit CIOH e
Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed &n recyciad paper

Raviged 0470472000 -



" Texas Ethics Commission

|2 FILER NAME

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE-F .

The IistrucTion Guioe explains how to complete this form.

1 Tolal pages Schedule F:

/47'4&[7‘3( e oz lrto haose

3 ACCOUNT # (Ethics Commission filers)

4 Date S Paye#&name

T.u.L.A,

6 Payeaaddress City; State; ZipCode

9-9-04

7 Amount
)

220.%

« Compiete if direct expenditura 1o 'ba-neﬁtchH "

wear:

G-9-0uf:

8 Purpose of payment {Seea instructions regardmg type of information 9
required.) Candldate / Officeholder name Office sought Offices held
F
Date Payesnama A Amount
. (3)
ille Gt
Payee address: City: Slaie: Zip Code B
P
7-2 520.°~
2704
Purpose of payment (See instructions regarding type of information «- Complate If direct expenditure to benafit C/OH ==
required.} Candidate / Officeholder name Office sought Offica heald
Date Payee name Amount

69
M

g-13.04

Purpose of paymaent (Ses instructions regarding type of |nformanon
required.) L _ Candidate / Officeholder aame_ y
Ge lf Tonvnament ]
Date Amounl 3
%) -

20747

Purpose of payment {See instructions regarding type of lnformau:m
required.}

B annéy”

+ Complete if dlrecl expenditure to benefit C/OH

Candidate / Otficehcider name =~ OfMoa acught i Officn held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

@ Printed on racycled papasr

Revised 0470472000 . -



T (512Y463-5800:

.Texas Ethics Commission . P.0.Box12070  Austin, Téxas 78711-2070 -

POLITICAL EXPENDITURES

SCHEDULE'F

The InsTrucTion Guioe explains-how to complete this form.

41 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission Tlers)

4 Date 5 Payeenamsg

€ Payeeaddress; City; State; Z_ip'c'oqe

J ?i-ff-ocf ,,

2 FILER NAME ﬂ)’t?_&//%l MJW”' - Wﬂhév/w /Se

T Amount
RE2

25990

8 Pﬁrpose of payment (Sée instructions regarding type of informiation
required.}

cMn‘M!e. W -

- Ct;rnplete if direct expehdiidre 1o benefit C/IOH »»

Candidate f Qfficeholder name Offica sought Office held

Date Payee name

ity; State; Zip Code

924864

Amount
(%)

23577 72~

- Purpose of payment {See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH “ }
required.} Candidate / Officaholder nama Office sought - Office haid
Date Payee name Amount

fy. . State:  Zip Code:

KedviGeier 6ﬂ\-p/ucs

(%)

(t ‘22U

Purpose of payment (See instructions regarding type of information _ . - Complete if diréct éxpeniditire ta beriefit C/OH
required.) i ) Candidate / Officeholder name Offices scught.
5S hirfs
Date Payea namé_— - 7

Purpose of payment (See insh’uclions; 'réQarding type of information
required.) T ’

Inusi e

= Camplete if direct expenditure to benefit C/OH «»

Cardidata / Officeholder name " ' Offios sought * " Qfficis held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

- S : - -Revisad” 04104/2000° - .




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE

The InstrucTion Guibe explains how to complete this form.

1 Totalpages Schecule F: °

2 FILERNAMEA—Me -I-p\ M&mewmup

3 ACCOUNT . (Ethics Commission fiers) -

4 Date

[o:2-04

6 Payee address;

5 Fayee name

L~ Palua

Crty' State le Code

Sea

Amount

303./0

%

required.)

8 F‘ufpose of payment (See instructions regarding typeiofinformalion 9

G

Candidate / Officeholder name

) B - Cbmple(e if direct expenditure 16 benefit C/OH -
" Offica sought”

Qifica held

Date

4 -2564

Payee address;

Payee name

City; State;

Zip Code

‘Amount-

217

(3}

al

_required.}

Purpose of paymeant (See instructions regarding type of inforrnation”

G o[£ Frwrnamesdt prt

.

‘« Complete If direct expenditure to benefit C/OR »-
Office sought .

Candidata / Officaholder name

Offoa held

Date

Payee address:

Payee name

Ciy: State: ZipCode

Amount
)

- -reguired.)

. PLirpose of payment (See instructions regarding type of information

« Complete If diréct expendliure to benéfit CIOH
- .Gandidate / Officoholder name_

G'Hoemq;h(

Date

Payea name

. Amouat

%)

required.)

Purpose of payment (See instructions reganding type of information

= Complele If direct expendliure to benefit CIOH

Candldate ! Officeholder name

Officar sought

Cfice held

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled papsr

Revised 04/04/2000 -
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+

Texas Ethics Comrnission P.O.Box 12070 .Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type” on page 1 Is marked “Final Report™ =«

1 C/OHNAME %] M&u‘ﬁ [ f /pvrk.

3 SIGNATURE !

2  ACCOUNT # (Ethics Commission fiers)

_ I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

A HF .

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

. Completa A & B below only if you are not an officeholder, »-
A, CAMPAIGN FUNDS

Cheaclonly one: .
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or incoma earned on political contributions longer.than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] ldonat retain assets purchased with political contributions or interest or other income from pdlitical contributions.

[] !doretain assets purchased with paiitical contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with paitical contributions or interest or cther-income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Hection Code, § 254.204. .

- -

Signature of Candidate

5 OFFICEHOLDER

= Complete this section ohly if you are an officeholder e

] 1amaware that] remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file, |
am also aware that | will ba required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or intergst or other income from political contributions.

Signature of Officeholder

(ﬁ Priniad on recyclad paper Revised 09/01:2003



